
Roofers Questionnaire 

Applicant's Name 

Mailing Address 

Agency Name _____________ _ 

Agent 

Address 

Location 

Web Site Address 

E-Mail

Phone 

PROPOSED EFFECTIVE DATE: From _____ To ____ 12:01 A.M., Standard Time at the address of the Applicant 

PLEASE ANSWER ALL QUESTIONS 

1. What percent of your work is residential (homes, condominiums)? ................................................... ____ % 

2. 

What percent of your work is commercial (office buildings, schools, retail establishments)?............. % 

What percent of your work is industrial (plants, warehouses)?.......................................................... % 

TOTAL 100% 

% of Total 

Type of Roofing Operating Residential Commercial Industrial Operations 

What percentage of work is New Construction? 

What percentage of work is Repair/Patching? 

What percentage of work is Replacement? 

100% 100% 100% 100% 

What percentage of work is on Pitched Roofs? 

What percentage of work is on Flat Roofs? 

100% 100% 100% 100% 

Indicate type of work performed and percentage % of Total 

of operation within Type of Roofing Operation. Residential Commercial Industrial Operations 

Shingles/Shakes: Asphalt 

Fiberglass 

Wood 

Concrete 

Slate 

Metal 

Shingle Ply 

Tile 

Polyurethane Foam: Sheet Form 

Sprayed 
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